approach. Countertraction in 39 patients with a total of 82 leads. 6 The failure from this approach is related mainly due to impossibility of advancing the 16Fr long sheath through the right and left iliac veins and lead totally excluded from the venous flow.
Staniforth et al. has demonstrated an alternative method for lead replacement from the same approach in patients with vein occlusion using the non-functioning leads and this avoids the possibility of bilateral subclavian occlusions, failure to cross superior vena cava or the need of epicardial or femoral implant. Laser assisted approach is the other method for replacing leads from the same approach. 7 The femoral drag through approach is cheaper more safe and can be performed under local anesthesia.
Even with the latest advances, successful lead extraction via percutaneous techniques still cannot be achieved in up to 2% of procedures. The femoral drag through procedure is relatively safe and efficacious in comparison to the other methods.
